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Abstract

The objectives of this exploratory research were to describe accessibility and
associated factors of accessibility to Universal Health Care Coverage among elderly in
Phuket. There were 388 elderly who registered with Universal Health Care Coverage
included in this study using cluster random sampling. A structured questionnaire was
designed and evaluated for its content validity by seven experts. The content validity
index and the Cronbach’s alpha coefficient were 0.98 and 0.80, respectively. Analyses
included descriptive statistics (frequency, percentages, means and standard deviation)
and factor influences (stepwise multiple regression analysis and path analysis
technique).

Results : The elderly had over all accessibility at moderate level (74.7%).
Majority of other indexes were at moderate level included availability of health care
(51.4%), geographical accessibility (75.6%), accommodation (75.9%), and affordability
(81.6%). Acceptability was at High level (47.2%).

The factors that positively associated with accessibility to Universal Health Care
Coverage were availability, satisfaction and frequency of health care utilization. The
factors that negatively associated with accessibility to this scheme were perception of
health insurance policy and health care needs of the elderly. All of the relative factors
were statistically significant (p< .05). The results of stepwise multiple regression analysis
show that the factors which explained accessibility to Universal Health Care Coverage
( 83.3%) were health care needs of the elderly, availability of health service facility ,

satisfaction to health care service and frequency of health care utilization. Path analysis



demonstrated another two additional paths were need to fit hypothesis model. The first
path was perception of health insurance policy , satisfaction to health cares and
accessibility to Universal Health Care Coverage. The second one was perception of
health insurance policy , frequency of health care utilization and accessibility to
Universal Health Care Coverage. Accessibility to Universal Health Care Coverage was
directly influenced most by satisfaction to health cares service and frequency of health
care utilization respectively , while was indirectly influence by availability of health
service facility and satisfaction to health care. This finally suggest that satisfaction, type
and availability of health cares are need to set up for the elderly to accessibility to

Universal Health Care Coverage.
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